most important effort was quality measurement-in skilled nursing facilities (SNFs), home health agencies, and hospitals, and putting it on the Internet and in full-page newspaper ads. Consumer information will drive the fastest change in health care, and I am very excited to see Congress and Mark McClellan pouring more fuel on that fire. Information works to change behavior-fast.
One operational high point was openness. In 2001 HCFA was perceived by the provider world to be bureaucratic and unresponsive. I was determined to open the place up-to get staff to talk to their constituents (patients and providers). The staff was eager to change HCFA's image and to communicate more openly. Changing the name to CMS was done to get a "fresh start" in the perception of the outside world and to update the agency's self-image. The "open-door" meetings we held were an effort to engrain a new culture of communication. I think that both worked, and I am excited that McClellan has continued the open-door program.
There were also disappointments. One of the major flaws at the CMS was that there were not enough people with actual health-sector experience. Too often CMS staff still see providers as the "enemy" (and some are). Most people in health are truly interested in serving patients-and the agency would benefit from having more staff who had actually worked in these systems. Examples: For the $16 billion dialysis sector, there was no policy staff with experience in end-stage renal disease (ESRD) when I arrived. The hospital outpatient/ambulatory surgery center (ASC) payment area is driven by antiquated Medicare payment polices-with irrational payment driving irrational behavior. Yet in ASCs, as in hospice, rehab hospitals, and long-term acute care hospitals, there was no staff that had ever actually worked in one of those facilities. McClellan has made huge steps in bringing in experienced clinicians in many areas, and I am certain that this will help the agency perform at a higher level.
On the policy side, reverse mortgages-tied to structured long-term care insurance policies-could be a big positive step in financing high-quality long-term care and could reduce pressure on the Medicaid program. Programs are in place in the departments involved, to do this without legislation. The all-consuming Medicare Prescription Drug, Improvement, and Modernization Act (MMA) distracted us from finalizing reforms, but it makes so much sense that I hope the department can pull it off in this second term.
Every agency can improve, and the CMS has its flaws. But it is a terrific place, with great people, and an amazingly worthy mission. I hope that more people in the health world will devote part of their careers to public service in Medicare and Medicaid. It was fun, and a great learning experience. It feels great getting up every day trying to improve the lives of millions of beneficiaries; you should try it! C M S R e f l e c t i o n s W 5 -3 4 0 2 6 J u l y 2 0 0 5 "I hope that more people in the health world will devote part of their careers to Medicare and Medicaid." 
